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isms, he investigated the milk of such patients whose bodily tempera¬ 
ture was elevated by reason of disturbances in the puerperal process 
or lactation, who, in fact, presented more or less severe septic disor¬ 
ders; and here he regularly found micrococci present in the milk, 
principally staphylococci, aureus and albus. 

In the cases of such puerferce who had fever from other causes 
such as pulmonary phthisis, otitis media, etc., no micro-organisms’ 
were found in the milk. 

Eschench believes that the micro-organisms are introduced into the 
milk through the blood, which they enter, in puerperal septicaemia, 
through wounds of the genital tract. 

From these stnctly bacteriological investigations it would seem that 
the real cause of septicsemic disorders were the staphylococci, and 
that the other species were more of local importance. The bacilli, on 
the other hand, appear more closely connected with saprtemia and 
putrid processes. W. W. Van Arsdale. 


THE IMPORTANCE OF EXAMINING THE RECTUM DIGITALLY IN 
CASES OF INTESTINAL OBSTRUCTION. 

The importance of always examining the rectum digitally in cases of 
intestinal obstruction is well exemplified in a case reported by M. Trelat 
in the Gazette des Hopitaux, for October 27, 1885. 

In his report M. Trelat makes some criticisms which can hardly be 
pleasant reading for the colleague under whose care the patient was 
placed. 

Briefly, the facts occurred as follows: 

On the 13th of September a man of 51 years of age was admitted 
into the Charite with a swollen tympanitic abdomen, neither wind nor 
feces having passed for five days. 

The previous history was that eight years ago he had an attack of 
vomiting , diarrhaa, marked emaciation and loss of strength. Then 
followed eight years of good health till four months ago, when a simi¬ 
lar attack seized him and caused him to enter the Charite under M. 
Bemutz for a week, when he improved sufficiently to be able to re- 
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sume work, only occasionally suffenng from acute abdominal pains and 
a continuous diarrhoea. Suddenly, on the Sth of September, the diar¬ 
rhoea ceased, and was replaced by a most obstinate constipation; on 
the 13th he was admitted into the Charite in the condition already de¬ 
scribed. 

“Now,” says M. Trelat, “ if you had been given all the information 
which I have just been reading to you, no stools, no wind per anum 
for several days, would not your first step have been to examine all 
the concerned regions and orifices, and to have passed your finger 
into the rectum ? As a matter of fact, no finger was introduced into 
the patient’s rectum; and it was owing to this omission that the pa¬ 
tient died so prematurely. Do you know what was done to this pa¬ 
tient? Trivial remedies were applied, an enema was given, ice placed 
on the belly, and all this was done without an examination of the rec¬ 
tum. Thirty-six hours later the patient died.” 

“ The post-mortem report says: * A hard fecal mass was found 

lodged in the colon and ccecum. The intestine, perforated at two 
points, had allowed some particles of feces to escape into the perito¬ 
neal cavity. We were all astonished to find some 10 centimetres 
from the anus a superb epithelioma, which rendered the gut absolutely 
impervious.’ 

“ But at this height a rectal examination would have discovered the 
tumor, and common sense should have suggested its practice all the 
more because there was nothing to indicate internal hernia or internal 
strangulation. 

“ I certainly incriminate nobody. Probably the chef de la (Unique 
had hardly time to examine the patient, but I have a right to say that 
the patient’s condition was not recognized as it should have been. I 
certainly incriminate the assertion that the external appearance gave 
no clew as to the condition. It is an abominable accusation, which 
even the oldest practitioners have no longer any right to make, that 
we surgeons only operate on cancerous subjects with well marked ca¬ 
chexia, hopeless subjects, yet this is the spirit which characterized the 
management of this case. 

“ This is a most detestable error, and once more I repeat, when you 
have before you an intestinal obstruction which has lasted a certain 
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time, and it is quite dear that no hernia exists, nor any other app 
ciable cause, the first duty is to examine the rectum with the finger. 
This was not done in the present case, and this omission it was which 
prevented a true diagnosis being arrived at, in which case lumbar co- 
lotomy might have prolonged the patient’s life for some months. 

“ Althou S h this case not under my care, I was anxious to bring 
it before you, not with the view of incriminating a colleague, but to 
wam you against a similar mistake.” 

On reading this case the first feeling experienced is one of admira¬ 
tion for M. Treat’s pluck in bringing it before his professional breth¬ 
ren. Assuredly a man must feel himself very secure before he ar¬ 
raigns a colleague at the bar of public opinion on a direct charge of 
neglect, for whatever M. Trelat may disclaim as to incriminating a 
colleague, the fact stands that he does bring a charge of neglect of 
duty against the medical side of his own hospital. 

That there were extenuating circumstances is not to be denied; 
some symptoms nearly always present in epithelioma of the rectum ap- 
pear to have been absent, such as blood passed per anum and local 
pain, whereas other incidents were well calculated to throw an over¬ 
worked physician off his guard, such as the history—an epithelioma of 
the rectum does not generally endure eight years, and the fact of total 
obstruction, which, although it does occur in epithelioma, is not so 
common in malignant trouble as in other obstructions. Still cases 
cannot always be expected to run a routine course, and that is just the 
very reason why such a very obvious method of examination as is af- 
forded by the finger in the rectum ought certainly never to be neg¬ 
lected in such a case as this. Surely all surgeons must heartily in¬ 
dorse every word spoken by M. Trelat on this head. 

But the question naturally arises, why should cases of intestinal ob¬ 
struction be admitted straight off on the medical side of a hospital in¬ 
stead of on the surgical ? Surely, in nine cases out of ten, the ob¬ 
struction is of a kind to be relieved by surgical means; and, in the 
face of the case just quoted, there can be no doubt that, as regards 
the question of diagnosis, surgeons are at least as likely as physicians 
to arrive at a correct conclusion. 

The difference between, say, a strangulated inguinal hernia and a 
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bit of ileum bound down by a band in these days of antiseptic ab¬ 
dominal surgery is comparatively unimportant; time in both cases is 
everything, and it surely gives the patient a better chance to be placed 
at once under the care of men of action than to remain for perhaps a 
couple of days in the medical ward before the case is recognized as 
one fit for surgical interference. W. J. Roeckel (London). 



